A parapharyngeal-space tumor also presents as an oropharyngeal bulging with intact overlying mucosa when it grows to a signifi cant volume. Other benign conditions in the diff erential diagnosis include retropharyngeal abscess, which should be considered in a septic patient, and an ectopic internal carotid artery, which is rare and manifests as a pulsatile protrusion of the oropharyngeal wall. 1 Bony outgrowths from cervical vertebrae are commonly seen in the elderly, and they are usually asymptomatic. Th ese may be osteophytes arising from cervical spondylosis, or they may be due to primary musculoskeletal disorders, such as diff use idiopathic skeletal hyperostosis (DISH). 2 Bony outgrowths may also arise less frequently aft er neck trauma or cervical spine surgery. 3 
Inferior Turbinate Blade: One Treatment Equals Long-Term Results
With the Straightshot® M4 and Inferior Turbinate Blade, one treatment offers long-term inferior turbinate reduction. It's that simple.
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When cervical osteophytes increase in size, they lead to external impingement on or mucosal irritation of the pharynx and esophagus. Th is contributes to globus pharyngeus, dysphagia, and even aspiration. 2, 3 When a large osteophyte arises from the upper cervical vertebrae, as in our case, where it occurred at the C1 to C2 articular margins, it presents as a large oropharyngeal mass. 4 Osteophyte-induced dysphagia can be managed initially with diet modifi cation and nonsteroidal anti-infl ammatory drugs. Surgical intervention is indicated in severe cases in which conservative treatment has failed.
